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Home Health Care Management & Practice / December 2006 / Volume 19, Number 1, 6-7 DOI: 10.1177/1084822306294397 ©2006 Sage Publications I am delighted to serve as an issue editor on the topic of occupational therapy in the home, as I believe it to be an integral part of the home health team. Occupational therapists have a long history of working in home health and, indeed, have been strong advocates of efforts to increase the availability of home-and community-based services overall. Probably the single guiding principle of occupational therapy that overarches all service delivery is the philosophy of engagement in meaningful occupation to support societal participation. Simply put, occupational therapists help people regain the ability to "do" those tasks that are the most important to them.
This approach takes many forms as it is applied to each individual, and it is reflected in the most familiar aspects of occupational therapy in the home, such as activity of daily living (ADL) evaluation and training, home modification to increase function and safety, education in use of adaptive equipment, and activities to promote upper-limb capacity. However, the occupational therapy perspective encompasses those areas of practice and more and is evident in all aspects of the continuum of care. In addition, occupational therapy practitioners, as part of the home health care team, address a range of issues commonly seen in the home health environment, such as reimbursement and outcomes measurement. A number of examples of these issues and opportunities are discussed within this issue.
Beth Merryman introduces the concept of liminality to describe the "in-between" situation in which patients find themselves after an acute health episode and before adjustment and adaptation to new circumstances occur. The liminal state results from the loss of familiar social roles and identities and can represent a significant impediment to recovery. Merryman advocates that occupational therapists and other health care practitioners pay closer attention to psychosocial aspects of rehabilitation to facilitate maximal return to valued roles. She discusses a client-centered approach and philosophy by which to structure in-home intervention, which attends to environmental factors and client-specific abilities and interests.
In his discussion of the hospice nurse and the occupational therapist, Bill Marcil introduces another part of the home health continuum as he describes pain and symptom control for the terminally ill. The palliative occupational therapist, part of an interdisciplinary team, offers a quality-of-life perspective anchored in the profession's focus on engagement in occupation. The approach to intervention is from the standpoint of role identity and true participation in those acts that make life meaningful for each individual. To use an old adage, Marcil talks about the emphasis on adding life to days rather than days to life.
The importance of functional assessment in home health has grown along with the advent of the OASIS, and Carol Siebert describes the process from the occupational-therapy perspective. Because the discipline's philosophical base is anchored in pursuit of meaningful occupation for individuals, she stresses the need to consider performance of daily activities as embedded in a temporal, spatial, and sociocultural context. Siebert makes the point that functional assessment is more than the process of collecting data points but that its value lies in compiling a complex picture of desired tasks and possible skills to more accurately inform targeted intervention planning.
The focus on functional assessment has also been associated with the shift from a process orientation in home care to an outcomes orientation, as discussed by Pam Toto in her article outlining the role of occupational therapy on the interdisciplinary team. She notes the national implementation of outcomes-based quality improvement (OBQI) reports by the Centers for Medicare and Medicaid Services (CMS) in 2002 and its impact on integrating care across disciplines to yield the most efficient and effective outcomes. Of the 41 OBQI outcome indicators, more than half relate to ADL or IADL (independent activity of daily living) performance, the traditional purview of occupational therapy. Toto describes the role of the occupational therapist on the home health team in both familiar and unfamiliar ways to illustrate the range of occupational therapy's contribution to patient care and to optimal functional outcomes.
Although most home health services are delivered under the traditional Medicare model using homebound eligibility criteria, Marlene Riley offers a description of the role of occupational therapy for the nonhomebound patient. She reviews demographic data demonstrating the anticipated increase in the number of older adults who will need care but who will also try to age in place, and she also outlines the benefits to providing rehabilitation services in patients' natural settings: their homes. Riley states that given the efficacy of ADL-based evaluation and treatment in patients' natural environments, occupational therapy within the home can be expected to be a significant area of growth in the home care market. She provides examples of cases of nonhomebound patients who can benefit from occupational therapy and concludes by detailing relevant reimbursement guidelines for the occupational therapist working in this area.
Dory Sabata, Carrie Bruce, and Jon Sanford continue the focus on more mobile clients who may receive occupational therapy services in the home by detailing a range of potential workplace and work-related accommodations. Opportunities do exist for home health providers to prepare clients for employment, and occupational therapy practitioners can use their knowledge and skills to prepare clients for participation in meaningful activities, including preparation for work. The authors propose an expanded model of community rehabilitation that encourages home health practitioners to address employment issues through a better understanding of workplace accommodations.
Probably the biggest issue facing both homebound and community-based clients who are attempting to remain in their homes is safety. Phyllis Ehrlich describes a multidisciplinary approach to caring for the frail elderly in the home. The occupational therapist is part of the team addressing safety issues by screening for falls risk, incontinence, dementia, and depression and by developing a treatment plan accordingly. Ehrlich outlines the screening process and the role of each team member, providing a decision tree that enhances a coordinated and effective approach. Japhia Booth and I discuss falls prevention at greater length in our article. We describe the growing incidence and consequences of falls on the national level and provide a demographic profile of people at risk for falling. Intervention protocols defined as best practice are described, with a primary focus on a multifactorial approach implemented by a multidisciplinary team. We outline the occupational therapy role and conclude with a brief summary of the empirical evidence supporting the efficacy of these approaches.
My work as issue editor has been immensely gratifying and educational. I would like to acknowledge and sincerely thank all of the contributing authors, many of whom are well published in their respective arenas. The effort has benefited me both personally, as I have gotten to know the expertise of so many new colleagues, and professionally, as my own learning has been greatly expanded. My gratitude is also extended to Barbara Gingerich, editor, for this opportunity and for her continued guidance throughout.
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